r

NSTRUCTIONS: No permits will be issued until alt fees are paid.
Checks are made payabie to: Bayfield County Zoning Department.

B3 NOT START CONSTRUCTION UNTH ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

APPLICATION FOR PERMIT

BAYFIELD COUNTY, WISCONSIN

Date Stamp (Received)

17-00%8

5-8-

17

Amount Paid:

,ﬁmm. %@ ]

Refund:

TYPE GF-PERMIT REQUESTE

Owner's Name: Mailing >nn1mm.m_. D?\mﬁnm\Ni" . .._..m_m._u:o:.m..
. K
e — ) - — N o FIE =272 5"
T tscenn oF Thoy Pioer [Town, of LA |Tlan Lecwm ey 5ysyy
Address of Property: NP Clty/StatefZin: Celi Phone:
= el S _— .
¥r7S Fas T o F2lese—  Cai] S i
Contractor: Contractor Phone: Plumber: Plurmber Phone;

aAuthorized Agent: (Person Signing Application on behalf of Owner(s)}

Agent Phone:

Agent Mailing Address (include City/State/Zip):

Attached
[1 Yes

Written Authorization

[} No

Legal Description:

Tax |1D# (4-5 digits)
{Use Tax Statement)}

7758

Recorded Deed (i.e. # assigned by

Document #: %@N‘V\n R-

Register of Deeds)

(e

if yes—-continue —

feet

Gow't Lot Lot{s} CSM Vol & Page Lotis) No. Block{s} No. | Subdivision:
i/a, 1/4 _ ,
[ -5 = hcana b e s Acdect 1o
; Town of: ) Lot Size Acreage
Sectien Township N, Range \ \N | s : m
& %MN BW\N oph. K - GF .
J'Is Property/tand within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
= : i =i Creek or Landward side of Floodplain? 1f yes-—continue —9 feet Floodplain Zone? Present?
‘- Shoreland ;s -
L i [l Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : 1 Yes

&z@q-mroﬁmumsm

i fwe) declare that this application {including any accompanying information) has been exarnined by me (us) and to the best of my (our) knowledge and belief it is true, corract and complete. | (we) acknowtedge that | {we)
am {are} responsikle for the detail and accuracy of all information | {we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which
may be a result of Bayfield County relying on this information | (we} am (are] providing in or with this application. | {we) cansent to county officials charged with administering county ordinances to have access to the
ahave describied praperty at any reasonable i

Owner{s):

cValueatTime:

.o.a”..nm_.SEmmo: . #oﬁ mﬂo:mm - Sl

i inclide cooof ...Ew_ﬁ.n_...

; mo:mﬁmn_ time, bedrooms T

¥ New Construction X 1-Story A Seasconal C1 X Municipal/City M.QE

0 Addition/Alteration | J 1-Story+Loft | ] YearRound | [0 2 O (New) Sanitary Specify Type: T well
m\ w s _ Conversion 1 2-Story - C 3 0 Sanitary (Exists} Specify Type: |

C Relocate (exsingbldey | ] Basement [ & Privy {Pit) or _ Vaulted {min 200 gallon)

[* Run a Business an J Mo Basement K None C Portahle (w/service contract)

Property ' Foundation [ Compost Toilet

B C . None
EXisting Structure: {if permitbeing applied foris relevant toit) Length: Width: Height:

‘Proposed Constructio i Length: Width: A7 Height: /2 °
 Proposed Use Direncione Sguare
Sbhleadis pony i : e 2 . Footage

C Principal Structure (first structure on property} { X
O Residence {i.e. cahin, hunting shack, etc.) ( X
with Loft ( X
Residential Use with a Porch ( X
with {2™) Porch ( X
with a Deck ( X
with {2") Deck ( X
L Commercial Use with Attached Garage ( X
O Bunkhouse w/ (T sanitary, or [ sleeping quarters, or C cooking & food prep fac ( X
O Mobile Home {manufactured date) ( X
. o 0 | addition/Alteration (specify) . ( X
M Municipal Use ® | Accessory Building (specify) _ 2/ LA & § g ( 3 X 2AC
[J Accessory Building >namzo=\>_ﬁm3mos {specify) ’ [ X
Rec’d for Issuance
[ | Special Use: (explain) { X )
Wgwmwm m w m ¢ [ | Conditional Use: (explain) { X ]
o M | Other: {explain) { X )
FEMEREHEIRNIET

FAILURE TO OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

ne for the purpose of inspection.

o
7 o~

Date w\“\jw!&w;\w

{If there are M zn_m Os\m@_.m listed 9., the Umm% Fors Egmw sign or letter{s} of authorization must accompany this application}

Authorized Agent:

Date

Address to send permit

{If yous are signing on behalf of the owner(s) a letter of authorization must accompany th

is application

)
Attach

- Copy of Tax Statement
7 you ﬂmnm:m purchased the property send your Recorded Deei

2550»24 - E.m)mm nog_uwm._.m _V_,O.ﬂ m;z Oz Wm<mmmm.m5m




Bropertyrepardlessof what you are applying for)

(1) Show Location of: Proposed Canstruction

{2) Show / Indicate: North {N} on Plct Plan )

{3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

{4} Show: All Existing Structures on your Property

(5] Show: (*) Well (W); {*) Septic Tank {ST}; (*} Drain Field (DF); (*) Holding Tank {(HT) and/or (*) Privy (P)

{6} Show any (*): (*) Lake; {*} River; {*) Stream/Creek; or {*) Pond

{7} Show any {*): (*) Wetlands; or (*) Slopes over 20%

o Ami s AT PARNrg b )
sbls” & Phced [HaKing Let

- ) __ :
S 176 575"

M Exisfrmé
i £ o e Sﬁ@
L& ?xx%

L
Please complete {1} — {7} above {prior to continuing)

Changes in plans must be approved by the PL
{8) Setbacks: {measured to the closest point)

poes

Setback from the Centerline of Platted Road &5 Feet || Setback from the Lake (ordinary high-water mark) Feet

Setback from the Established Right-of-Way Feet |7 Setback from the River, Stream, Creek Feet
: Setback from the Bank or Bluff Feet

Sethack from the North Lot Line Y= Feet

Setback from the South Lot Line )} 7o Feet Setback from Wetiand Feet

Sethack from the West Lot Line i S Feet 20% Slope Area on property [Yes (I No

Setback from the East Lot Line 595 Feet Elevation of Floodpiain Feet

Setback to Septic Tank or Holding Tank Feet Sethack to Well Feat

Setback to Drain Field Feet

Sethack to Privy (Portable, Composting) Feet

Priar to the piacement or construction of & structure within ten {10} feet of the minimum required setback, the gc;amé line from which the setback must be measured must be visible fram one previously susveyed corner ta the

other previously surveyed corner or marked by a ficensed surveyoer at the owner's expense.

Prior to the placement or construction of 2 structure mare than ten {19 feet but less than thirty {30} feet from the minimur required sethack, the boundary line from which the sethack must be measured must be visibls from
one previously surveyad corner 1o the other praviously surveyed corner, or verifiable by the Department by use of a corrected campass from a known corner within $00 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner's expense.

(9} Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST}, Drain field {DF), Holding Tank (HT), Privy (P}, and Weli (W).

NOTICE: Al Land Use Permits Expire One {1} Year from the Date of issuance i Construction or Use has not begun.
For The Construction OFf New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also reauire permits.

Issuance _Bmoﬂ:.._m:o.n.Ano::..n(.tmm Only) Sanitary Number: # of bedrooms: Mm:;m;._ Date:
Permit Denied {Date): . | S Reason for Denial:
Permit #: M.._N ” ” &@ coo e Permit Date: .m Amw \\V
s Parcel z Sub-Standard Lot | ['Yes am& 2 x..ws.é wzﬁ . . . .
s Parcel a Sub-Standa ] RS : .
L T i i i . HE i Q U Tl N
Is Parcel in Common Ownership ygmm {Fused/Cantiguous Lot{s)) ONo ﬁ”MHmMM”M” MWMN__.__.MM MMMM““M ”m“ﬂﬂwu o «MM % ”M
Is Structure Non-Confarming | ‘O Yes ..o, ,Mm.zo E .
Granted by Variance {B.0.A.} T Previously Granted by Variance (B.C.A} o :
tiYes - No -~ Case #: e O'Yes ONo': . Case #: -
Was ﬁum_._.nmﬂ.._.m.mm__,.. Created Mfwm [No . Were Property Lines Represerited by Owner O No
Was Proposed Buitding Site Delingatad ‘fvﬂhﬂmm ONo .. ) ; B <<mw Property Surveyed 25
Inspection Record: Mﬁ gxw - - S Zoning District -~ { P )

Lakes Classification (

L6y

Date of inspection; mm m . }w . _ _3mum2mm w.ﬁeﬁiw L w m Wﬁmﬁj Date of mm-_:mum.n:os“

Condition{s]: Town, Committes or Board Conditions Atached? “I¥es 1 No- (ifNo %m< 3mma to be mﬂmnrmm.v

ree st oo locadesd e B e ﬁ.\w%gw Ropid mﬁmﬁa ;

Signature of Inspector;

Data of 56355%
et ey

Hold For Sanitary: -#ld For TBA: Hold For Affidavit; [

@ October 2016




ity, Village, '.S.té_té" or Federal
s May Also Be Required

USE - X
ARY — City
ECIAL N WEATHERIZE AND POST THIS PERMIT
' ONDIT|ONAL - ON THE PREMISES DURING CONSTUCTION
17-0092 lssued To: Town of Iron River
location: - Ya of - . Section 8 Township 47 N. Range 8 W. Townof Iron River
Gov't Lot Lot 1-8 Block 8 Subdivision Lumbermans Addition CSM#

For: Mummpal Accessory Structure: [ 1- Story; Picnic Shelter (30’ x 24°) = 720 sq. fi. ]
{Disclaimer): - Any future expansions or development would require additional permitting.

Condition(s): Must be located 10 feet from public ROW and Easement Road.

Jennifer Murphy

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. May 2, 2017
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.




APPLICATION FOR PERMIT EiTEREq et # ] o
BAYFIELD COUNTY, WISCONSIN RE Wu [7-0)08 L.
ate:

Date Stamp (Received) . _ m\h\ﬂxw
. Qv_wfg A d& Amount Paid: @Jm &-MULQ

S
&

N
i .(@CC MN\M Refund
i - efund:
INSTRUCTIONS: No permits will be issued until alt fees are paid. o m\m

Checks are made payable to: Bayfield County Zoning Department.
| DM NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSLIED TO APPLICANT.

IT REQUESTED:

BIOAL [ OTHER:

B D;..:m_‘.m qu.mm. ._Sm”_m*nw >n_n__.mmm." - .n._.n<.\m.+.mﬁ...w\uin - - Telephone:
Cororpe S . WN\E&\h L Salzo |LB690 \Q\mk\&;\ A\ T pa e 41,7 SYF7| WS EH -S50F
Address of Property: nximﬂmnoh“v Cell Phone:
(8090 Lo Mooy K Tron Kover 41/ SYSY7
Contractor: Contractor Phone: Plumber: Plumber Phone:
Se/t
Authorized Agent: {Person Signing Application on behalf of Owner(s)} Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
C Yes [ No
Tax ID# (4-5 digits) Recorded Deed (i.e. # assigned by Reglster of Deeds}
Legal Description:  {Use Tax Statement) \Q\m\m\ Documant & NG \.M R mlem .w\ﬁ\\%

Gov't Lot CSM vél & Page Lot{s) No. Block(s] No. | Subdivision:

1/4, 1/4

Town of: Lot Size Acreage

ection m@% , Townshi , Range
- o L2 v vors Tront [Sovir Jre s\ M {7,

[ Is Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Stracture is from Shoreline : Is Property in Are Wetlands
Creelk or Landward side of Floodplain? if yes-—continue —p feet Floodplain Zone? Present?
_ O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : O Yes G Yes
Iif yes—continue —p feet M Mo \w.\ No
and/or Um‘mmi nt
1 New Construction 1 1-Story [ Seasonal & Municipal/City M ity
X Addition/Alteration | 1 1-Story + Loft | O Year Round 0 (New) Sanitary SpecifyType: | [ Well
3 W,uﬁ SO J Conversion I 2-Story ad O Sanitary {Exists) Specify Type: C
{1 Relocate {swsting bidg) 0 Basement | O Privy (Pit} or - Vaulted (min 200 gallon}
[l Run a Business on O No Basement A None O Portable {w/service contract)
Property 0 Foundation 0 Compost Toilet
C & Stub. O None
Existing Structure: (ifperm Langth: Width: Height:
. Length: Width: Height:
Proposed Use -Square ;
e PR TR Y s i : -+ Footage -
J Principal Structure (first structure on property) { X )
O Residence {i.e. cabin, hunting shack, etc.) { X )
with Loft { X )
P Residential Use with a Parch { X )
with (2™} Porch ( X }
with a Deck ( X }
with (2"} Deck ( X )
[ Commercial Use with Attached Garage { X Vo
0 Bunkhouse w/ (0 sanitary, or T sleeping quarters, or 1 cocking & food orep facilities) | ( X )
O Meobile Home (manufactured date) { X )
_ . B | Addition/Alteration (specify) , . { X )
— Municipal Use X | Accessory Building  {specify} %\X\\R /5 £xz S kg Y/ { /d X 74 ) /LS
Accessory Building hna:_o:\b#mqmzo: (specify) _ v { X ) !
\am Y
Recg for frguanng lotal Sg £Z tul cxasTivg - 258
) O+ | Special Use: (explain) { X )
K%ﬁ% C @ MM O | conditional Use: {explain} { X )
. ey se [1{ | Other: {explain) { X ) ’
M EEU R

FAILURE T OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
} fwe) declare that this application {including any accompanying information} has bean examined by me [Us) and to the best of my (our) knowledge and belief it is true, correct and complate. | {we) acknowledge that 1 {we)

may be a result of Bayfield County relying on this information | {we} am (are) providing in or with<this application. 1 (we} cdnsent o county officials charged with administering county ordinances to have access to the.
il

above described property at any ﬁmmmugmvr% falot aﬁ _:mnmnzo:
Ownerls): ‘ : Date \&u\\“\\\\\ \3\ \\ “
[

(i there ark Mul _ﬁmm Owiders listed on tHe Dmmﬂﬁ__ Cwners BWA sigh or letter(s} of m:w:@zmgo:ﬁm% this application}

Authorized Agent: Date
{If you are signing on behalf of the owner{s) a letter of authorization must accompany this application}

Attach
Address to send permit Copy of Tax Statement

1f you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE 51DE




r S04

Lense
A~
l

o
v

]

e (2 fwyy’ﬁé/

_ S

Show Location of: Propesed Construction

Show / Indicate: Morth (N) on Plot Plan

Show Location of (*): (*} Driveway and {*) Frontage Road (Name Frontage Road)

Show: All Existing w:‘:n.n:qmm on your Property

Show: (¥} Well {W}; (*}) Septic Tank {ST); {*) Drain Field {DF); (*) Holding Tank AI.J m:n\oﬂ (¥} Privy (P)
Show any [*}: {(*} Lake; {*) River; {*) Stream/Creek; or (*) Pond

Show any (*): {*} Wetlands; or {*) Slopes over 20% @N%

e
L

Please complete (1}~ {7} above {prior to continuing)

{(8) Setbacks: (measured to the closest point}

Setback from the Centerline of Platted Road Setback from the Lake {ordinary high-water mark) }w\m

Sethack from the Established Right-of-Way Setback from the River, Stream, Creek £ ./ Fest”
Setback from the Bank or Bluff i Feet

Setback from the Morth Lot Line

Setback from the South Lot Line Setback from Wetland Feet

Sethack from the West Lot Line 20% Slope Area on property [ ]Yes | [ No

Setback from the East Lot Line Elevation of Floodplain | Feet

]
Setback to Septic Tank or Holding Tank Setback to Well / Feet

Setback to Drain Field

Setback to Privy {Portable, Composting)

Prior to the plecemient or construction of a structure within tea (10) feet of the minfmurm reg
other praviously surveyed corners or marked by & licensed surveyor al the owner's expense.

el setback, the boundary line from which the setback must be measured must be visible from one previausly m:m&mﬁwn cornar to the

Prior to the placemsnt or construction of & structure more than ten (10) feet but less than thirty {30) feet from the minimum required setback, the boundary line from which the setback rmust be measurad must be visible from
orie previously surveyed cornes to the ather previousiy surveyed corner, or verifiable by the Department by use of 2 corrected compass fram a known corner within 506 fest of the proposed site of the structure, or must he
markad by a licensed surveyor at the owner’s expense,

(9) stake or Mark Proposed Locatien{s} of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank {HT}, Privy (P}, and Well {W).

MOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance i Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may mmwo require permits.

Issuance Information (County Use Only) Sanitary Number: QCL\\ n o U n_woo:._m.. | Sanitary Date:
I L
Permit Denied {Date): B Reason for Denial:
Permit #: Nw Om : . . Permit Date: m h\ \U
Is Parcel a Sub-Standard Lot | [ Yes “(beed of Mo i
i Parcel in Cornon Gwnershi »vAM..M” A%WMW%MO%E Lot(s}} no Mitigation Required | . Yes | Affidavit Required- | [ Ves
S AR
N P £ Mitigation Attached | i Yeés 2| Affidavit Attached | [0Yes -
Is Structure Non-Cenferming | T Yes \&/Zo . B
Granted by Variance {B.O.A.} I Previougly Granted by Variance {B.CLA.) oo ..
Yes nvlo Case & : [1Yes A9 NG Case #:
7 i
Was Parcel Legally Created M&wmm O No Were Property Lines Represented by Owner | A%
Was Proposed Building Site Delineated Xmm O No Was Property Surveyed

peston et gunen pieden s o wfprapats e — M i

g . el _.m_nmm Qmmw_rnmmea \(\NJ&%\
Date of Inspection: . #= - Néﬁ \,,,V Sl ﬁ Inspected E_. m m\g ?g s S

Condition{s): Town, Committee or wo.m& Conditions Attached? .J. Yes 11 20 - _":ﬂ 20 %m,\ neafi 1o UQOnrmn_.y

Signature of Inspector: m ”\4 . .. N Date o >Eoﬂww_“ m ’V

. - B 7
Hotd For Sanitary: T Hold momw\ww“ ki Hold For Affidavit: Ll Hold For Fees: L [

@ October 2016




WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

17-0102 Issued To: George, Linda, Breeanna & Brittney Jatzo

Ya of - % Section 8 Township 47 N. Range 8 W. Townof Iiron River

Lot Block Subdivision CSM#

dential Accessory Structure Addition / Alteration: [1- Story; Shed Addition (12’ x 12’) = 144 sq. ft.]
future expansions or development would require additiohal permitting.

ndit n(s): Building shall not be used for human habitation.

Jennifer Murphy

o) s”permit expires one year from date of issuance if the authorized construction
- work or land use has not begun. Authaorized Issuing Official

C ges in plans or specifications shall not be made without obtaining approval.
hl permit may be void or revoked if any of the application information is found

ve been misrepresented, erroneous, or incomplete. May 4, 2017

his permit may be void or revoked if any performance conditions are not

L Date
1 o’mpl_eted or if any prohibitory conditions are violated.



SUBMIT: COMPLETED: %En_ﬁ_oz AX
.ﬂp?z_mza ANDFEETO

S, |

APPLICATION FOR PERMIT
BAYFIELD ﬁOCZ.“J\ mﬁz.ﬁ.ﬁ_

f Permit #: h

y wamﬁm” m.u m
| Amount Paid: ﬁlwm Pma

b S R :
Um&@%:ﬁrnmw o} Fu _

w

...sa burt, Wi 54391
E& 373 6138

APR 102017 ~

Refund:

SMSTRUCTIONS: No permits will be issued until 2l fees are paid. . .
Checks are made payahle to: Bayfielg County Zoning Department. Dauliald On Foning Dent

T8 454
00 NOT START CONSTRUCTION UNTIL ALL PERBAITS HAVE BEEN ISSURDITO hﬁvrwﬁbzw

REQUESTED= | 1]

Oi:m\m Zm_jm - I msmmms.m Address: : n_ﬁs_\m.wm*mxmﬁ.. . . ._.m_muzomm."
X . p— . = - fo)
U T S N VR N%P@ﬂ ,/Z (S0 W D 718 278
Cell Phone:
Address of Property: m_wimwwymxm_w

oy

200 Budun Py DY Tron Rver WI SH%H) NS0 007
Cantractor: Contracior Phone: Plumber: A , E:NW@FE.E:E
Nk VA

authorized Agent: {Person Signing Application on behalf of Owner(s)} Agent Phone: Agent Mailing Address {include City/State/Zip}): Written Authorization
Attached
| U Yes [ No

PInd: {23 digits) Becorded Document; (i.e. Property Qwnership)

b .._.o@.ﬁ_oz 7| LegalDescription: (Use Tax Statement} | 04 02 -2-+H1- CF-2h- V5-002-3dogg . WS pagersy DV

Gov't Lot Lot{s) CcsM Vol & Page Lot{s} No. Block{s} No. | Subdivision:
1/4, 1/4 ) . - . ,
/ K 2 11376 NP0
. i Town of: Lot Size Acreage
Section m; , Township _\f. J N, Range m W M..I-J.\:G N _m.(,\mL! 2 Wmf
vy ¢ .

%Snmqﬁiwmma within 300 feet of River, Stream ({incl. Intermittent} o_mnmsnm mn«:nﬁ _,m is from Shoreline : is Property in Are Wetlands
Creek or Landward side of Floodplain? i vosecontinue —P foet Floodplain Zone? Present?
m\_ﬂ Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure s from Shereline : L Yes {1 Yes
# yes-—coniinge =P A PO TE feet # o oflo
Non-Shorel

<<_.._m‘.n..‘_.<um of

# of Stories mms_.m_,\mm_.._wmi System

L MNew no:mﬁ:nﬂmn ©t-Story C Seasonal C -1 Municipal/City

1
1 Addition/Alteration | O 1-Story + Loft m.\ﬁmmq Bound | O 2 71 {Mew) Sanitary Specify Type:
? m W Q@O T Conversion T 2-Story 0 03 m_\mm::mé {Exists) Specify ?um“ﬁo:&aﬁ‘i "
[1 Relocate (existingbidg) | [ Basement c_ . Privy {Pit} or :Vaulted (min 200 galion}
O Run a Business on Mo Basement = None T Portable (w/service contract)
sl Property o Foundation ... { .. . 7 Compost Toilet
_ ol _| None

it perit beingapplied forisrelévanttont): | Length: Width: Height:

Length: 37 Width: 2L &/ Height: &

O Principal Structure {first structure on property)
O Residence (i.e. cabin, hunting shack, etc.}
with Loft
L vwith @ Porch
S ith (27%) Poreh
sanowitha'Deck
Swith (2™ Deck
~with Zﬁmnsmm mmqmwm

:.\>n_n=.n_os\>_3_.mﬂo: ﬁumn_g T e
7 | Accessory Building _(specify} m% E\» w/ e XI  fean-to
Accessory Building bn_m_ﬂmz\.b_.wm.,mﬂo: nmﬁmn:ﬂ& ‘

] Municipal Use

b

B P P P B B B S O P P P
s oy o Mixixixixixix x
[RIDY (Giu) (VDS [PRIUS SN RV DN FUI (R NN PR SOOI S

E!

Rec'd for lssuane

MAY G4 2017

Sacrelarial SigH

=

=

Special Use: (explain) {

Conditional Use: {explain) { X }
Other: {explain) { X )

iEIC]EI

LURE TG OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
1 {we} declaze that this application {including m3< mnnognm:i:m information) has be&n examined by me [us} and to the best of my (our] knowledge and belief it is true, correct and complete. | (we] acknowledge that | {we}

arn [are) responsible for the detall and accuracy of all Infarmation | (we} am (are) providing and that it will be relied upan by Bayfield County in determining whethar to issue a permit. | {we} further accept liabitity which
may be a result of Bayfield County relying on this Infération 1 {we) am (are| E.DSQSW in or with this application. | {we) cansent 1o county afficials charged with administering county ordinances to have access to the
above describ

uo n< Hmufmwmnsmﬁn mﬁaﬁ%m nJUﬁommoTamumn:oj o — . ) .
Owner(s): “ ; A‘\ P \\\\ - \sxﬁ.\mv e Date L mgﬂ d\.m Nm\\\h\\ﬂ

{if there mmm(v lex D%Bm«m m_mﬂ.mm on the Deed All Cwners %rﬂ. sign or _mim;& of authorization must accompaTly this application}

Authorized Agent: Pate

{H you are signing on behall of the owner(s} a letter of authorization must accompany this mccrnmﬂozv

Address to send permit MQ [ .WQ%._.S %Og r%ﬁ. o@ﬁr g Javis mFm i\b\r\.cmu . Attach

noE. o* Tax Staterhent -
m <0c qmnm:n;.. ucﬁnymmon ﬁrm u_.owm.@ send <oc.. Wmno_imm mmmm

mmmm mmcm




Show Location of: Proposed Construction 4
Show / Indicate: North (N} on Plot Plan

~Show Location of (*): (*) Driveway and (*) Frontage Road {Name Frontage Road)
}  Show: Ali Existing Structures on your Property
Show: {*} Weli (W); {*) Septic Tank {5T); (*) Drain Field {DF); (*} Holding Tank {HT) and/or (*) Privy (P)
Show any (¥} (*} Lake; (*) River; {*) Stream/Creek; or {*) Pond
Show any (*): (*) Wetlands; or {*) Slopes over 20%

Plaase complete {1}~ {7} ahove {prior to continuing}

{8) Setbacks: {measured to the closest point)

Setback from the Centerline of Platted Road Vw% Feet Setback from the Lake (ardinary high-water mark) Feet

Setback from the Established Right-of-Way - FSTE Feet Setback from the River, Stream, Creek Feet
' Setback from the Bank or Bluff Feet

Setback from the North Lot Line § Soa gy Feet

Setback from the South Lot Line 2 JER  Feet Setback from Wetland . ; Feet

Setback from the West Lot Line =2 Feet 20% Slope Area on property Bes ¥ [ No

Setback from the East Lot Line o 3 BdR Feet Elevation of Floodplain Feet

Setbac to Septic Tank or Holding Tank = §{0f  Feet Setback to Well a@\ Faet

Setback to Drain Field <P 5, Feet

Setback to Privy (Portable, Composting) . %\@ Feet

~ A " - N 4 : 5 o - 3 N o N N
ructure within ten (103 feet of the minimilh required sethack, the boundary fine from which the setback must be measured must be visible from ene orevisusly surveyed corner the

corner of marked by a licensad surveyor at the owner's expense.

sly surveyed corne
marked by 2 licensed surveyor gt ihe cwne’s expense.

)] Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field {DF), Holding Tank (HT}, Privy (P}, and Well {(W).

MOTECE: All Land Use Permits Expire One {1} Year from the Date of tssuance if Construction or Use has not begun.
For The Canstruction OF Mew One & Two Farnily Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Coda.
The local Town, Village, City, State or Federal agencies may alsc require parmits.

_Sanitary Number: e “# of bedrooms: oot oo Sanitary Date:.

_mmamnnm”._:*o:.:m:os {County Use Only) .

Permit _umamn_ Gm#mv e T .xmmmosﬁnﬂcmj.

Permit #: \ N DMON -Permit Date: ml m\ \w
Is Pafcel 2 5ub-Standard Lot |- O Yes' Em_..m.l of Reeard) L
Is Parcel in Common Ownership ;T[] Yes Aﬂ:mm&no:zmcuzm _.oﬂm:
Is Structure Non-Cohforming .0 <mm.

Granted by Variancé (BIOLA

S_.m_m _ua_u.ummm m_._m_n__:m m_ﬂm _um_.zmmﬂm

inspection Record:

Hold For Fees:

Held For Affiday

iold For TBA;

Hold For Sanitary:

@ October 2013




Village, State or Federal
May Also Be Required

WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

17-0101 Issued To: Luke & Shana Gliniecki
Ya of - % Section 21 Township 47 N. Range 8 W. Townof Iron River
Gov't Lot Lot 2 Block Subdivision CSM# 1316

For: Residential Accessory Structure: [ 1- Story; Pole Building (24’ x 32°) = 768 sq. ft. 1

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Building shall not be used for human habitation and shall not have pressurized water fixtures
inside building.

Jennifer Murphy

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized 1ssuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. May 4, 2017
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prehibitory conditions are violated.




'PE'Box 58

v_m_.::.._m and No:_am _um_om_.” ‘L

- Washburn, Wi 54891
L (715) 373-6138

m><m_mr@mnmwc

APPLICATION FOR PERMIT

Y

INSTRUCTIONS: No permits will be issued until alf fees MH\U
Checks are made payable to: Bayfield County Zoning Umva.:m.mm.

\W»\J Umwﬁw amp mnm%wm&

foe]

l

i

APR 03 201

Permit #:

Date:

Amount Paid:

Refund:

AMITARY. [ PRIVY © | CONDITIONALUSE | [ SPECIALUSE. 11 BIOL YOTHER
oésmxm Name: City/State/Zip: Wam%\\ - Telephone:
%%% 346 Frohafe DA Dk, MM sm |
Address of Propariy: City/StatefZip; e ] e one:
5 9% L) %%&x%% Trevi Bler  LOf SYsY 7
Cantractor: Contractor Phone: Plumber: - Plumber Phone:
Loveq (ol xnw\ 4 qu i2- 3isE

%m For

Authorized Agent: {Person Signing Application an behalf of Qwner(s)}

fak (75)

Agent Phone:

Fi7-Ao3d

Agent Mailing Address {inctude m%ﬁmﬁm\mw\
pes”

g i
o113 Len N.&w@@@ nHm,‘%fw

Written Authorization
Attached

Bves o nNo
=P TS drRits) Recorded Document: (i.e. ?oumn(\w nership)
e . . .nu
Logal Description: (1 . temos 04- . , .
egal Description ‘ {ise Tax Statement) !Namwwﬂ .MNJ o m\ ﬁw .,.N:W Aw, Volume \.:hu Page(s)
Gov't Lot Let(s} CSM Vol & Page Lot{s} No. Block(s) Mo, | Subdivision:

aﬁ.& A mm% = Town of: Lot Size Acreage

Section _* ) 77 ._.os._:ms% m N Range & w s hﬁ le
e Kyyci™ “

H Is vwovm:e\_.m;n_ within 300 feet of River, S5tream (incl. intermittent)
if yes-—caontinue —#

‘Creel or Landward side of Floodplain?

Bistance Structure is from Shoreline :

feet

erm _u_.onmng«rm;n_ within 1000 feet of Lake, Pond or Flowage

i yes—econtinue —p

Distance Structure is from Shoreline :

s

£ feet

Is Property in
Floodplain Zone?
7 Yes [

K Ne

Present?
Yes

JFNo

Are Wetlands

L City

New Construction 0 1i-Story [1 Seascnal Municipal/City
Addition/Alteration | O i-Story+Lofi | % YearRound | 2 {New) Sanitary Specify Type: e Well
3 T1 Conversion [ 2-Story o 3 €| Sanitary {Exists) Specify jﬁ@ﬁwﬁm C
-0 Relocate {existing bldg) 0 Basement O [ Privy [Pit}) or Vaulted {min 200 gallon)
S UL RN a Business on ! No Basement ™._None O Portabie {w/service contract)
w7 Property [ Foundatiop O Compost Toilet
17 \Nﬁna% ] A [ None
erm forisrelevant toit) Length: Whdth: Height:
e Length: Width: Height:

@ Residential Use

Commercial Use

i1 Municipal Use

Principal Structure (first structure on property)

Residence {i.e. cabin, hunting shack, etc.}

with Loft

with a Porch

with (2™) Po

rch

with a Deck

with {2™) Deck

with Attached Garage

M

Bunkhouse w/ | sanitary, or [_ sleeping quarters, gr [1 cooking & food prep facilities)

O

Mobile Home (manufactured date)

il Addition/Alteration (specify}

[0 | Accessory Building

{specify)

] Accessory Building Addition/Alteration ?umn:ﬂix

o | i et | | i | e [ e e | | | e

Rec'd for Issua

MAY 04 2017

Special Use: (explain)

nes

M o F

ot Fod

Conditional Use: (explain)

n

i,

Other: (explain) B%SQ\A:_.M. ﬁ.w.m«x?\ﬁmr\

.Ww ﬁwnﬂ;

]

Owner{s):

rﬂw

b

may Um a amwc_ﬁ of mﬁa_m_a

FAHLURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION (_E THOUT A PERMIT WILL RESULT IN PENALTIES

reasonable time for the purpose of inspection.

Date

2 tion (incfuding any accompanying information) has been examined by me (us} and to the best of my [oaur) knowledge and belief it is true, carract and complete. | {we} acknowledge that 1 (we)
bt e Bbldetail and accuracy of alf infarmation | (we} am (are} providing and that it will be relied upon by Bayfield County in determining whather to issue a permit. | {we} further accent liahifity which
ity EZSW on this information | (we) am (are} providing in or with this application. | {we) consent to county officials charged with administering county ordinances to have access ta the

52577

{If there are Mult
I

Authorized Agent:

EEB& to mm:n..wm_i..; h\.\N W ,,H\QQ \QWW

e Ownegs listedspn the

s} of authorization must accompany this application)

Date NMN...NI\%N

(if you are signing on behalf of the owner{s}

a letter of authorization must accompany this application}

A, _.t§®% WIst9qr




: how Location of:
show / Indicate:

7} Show any (*):

1l

-~ Show Locaticn of (*): {*} Driveway and (*
Show:
Show:
Show any (*): {*) Lake

Proposed Construction
Narth {N) on Plot Plan
) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Weil (W}; (*) Septic Tank (ST); {*
{*) River; {*} Stream/Creek; or (*) Pond
{*) Wetlands; or {*) Slopes over 20%

) Drain Field {DF); (*} Holding Tank (HT) and/or [

e

m@—,ﬂ_wg €]

C\m\

/

Please complete {1} -

{7] above {prior to cedtinuing)

I8) Setbacks: (measured to the closest point)

Setback from the Centerline of Platted Road

Sethack from the Lake (ordinary high-water mark) £

Setback from the Established Right-of-Way

Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from the Nerth Lot Line

Setback from the South Lot Line . Setback from Wetland PN Feet
Setback from the West Lot Line rgr/%.ﬁ\ Feet i 20% Slope Area on property L/ Yes [ INo
Setback from the East Lot Line Feet Eievation of Floodplain N # Feet

Feet

Setback to Well

-

Feet

Sethack ta Septic Tank or Helding Tank
Sethack ta Drain Field '

Feet

Setback to Privy (Portable, Composting)

Feet

Pricr to the placement or construction of a structure within ten (10} feet of the minimum required sethack, the houndary fine from which the setback must be measurad must be visible from one previously surveyed corner to the

ather praviously surveyed corner or marked by a licensed surveyor 2t the owner's exnensea,

Prior to the placement or construstion of 2 structure more than ten {10} fest but less thao thirty {30) feet from the minimum required setback, the boundary
previously surveyed corner to the other previnusty surveyed corner, or verifiable by the Depariment by use of a corrected compass from a known corner

of
marked by g licensed survevor at the owner’s axpense.

e from which the setback must be measured must be visible from
i 500 feet of the proposed sie of the structure, or must be

{9)

NOTICE: All tand Use Permits Expire One (1) Year from the Date of issuance if Construction or Use has not begun.

for The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required Te Enforee The Unifo

The iocal Town, Village, City,

tate or Federal agencles may also require permits,

rn Dwelling Code.

Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank {HT), Privy (P}, and Well (W).

|-Sanitary Number:

# & bedrooms:

Sanitary Date:

wmmwo: for Denial:

P Iﬁ.. =
ermi oy MEM

mm:d_w _umﬁm. nm P\

-1

. Is _um,.‘nm_ a mc_“_-.m.ﬁm—.._nm._ﬂm rnﬁ. : s <mm EmB_ of Record) 10 AgNO . _S mm_ﬂ_os xmn_:_wmn_ CAffidavit wmncwmn_
Is Parcel in Common Ownership | (1 Yes (Fosed/Contiguous Lot{s}} No . N,
] . . L _s m%_o; Attached -
Is Structure Non-Conforining :| "0 Yes ™ o
Granted b{ Variance (B.0.A)) '
{1 ¥es Case #;

&

7 Was Parcel Legally Created | ..\W@m.m. O No
Was Eo_oama Building Site _um___._mmnma \ﬂfwm 0 Zo e

S_.mﬂm ?ouma _,_amm xmnﬂmmm:nma _9.. 0233
<<mm v_.owum_.:.. mc2m<ma

inspection Record:

lodes ¥

A

Hold For Sanitary:

Hofd For Affidavit: [

Y

Hold For Fees: [

® October 2013
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illage, State 6r'iFédériai'l
y Also Be Required

) WEATHERIZE AND POST THIS PERMIT
O ND!TIONAL B ON THE PREMISES DURING CONSTUCTION

17-0103 lssued To:  Yvonne Solon / Mike Furtak, Agent

Location: - a of - % Section 27 Township 47 N. Range 8 W. Townof Ilron River

Par in
Gov't Lot 2 Lot Block Subdivision CSM#

For: Residential Accessory Structure: [ Stairs to the Lake = 400 sq. ft.]
(Disclaimer): ‘Any fufure expansions or development would require additional permitting.

Condition(s): Building shall not be used for human habitation,.

Jennifer Murphy

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. May 4, 2017
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.



HrdCAp [y

e
APPLICATION FOR PERMIT Penmit #: 1-0105
BAYFIELD COUNTY, WISCONSIN

Date: mea
Date § _immm@ m — % m EJ WWMMW ount Paid: @wwm msnm.nmiw
1022015 U ”

Refund:

7

CONDITIONALUSE <1 SPECIAL-USE [0 :B.0.A: 0 'OTHER

E_m,_Sm bn_n:.mmm . . City/State/Zip: Telephone:
AT \mi\ Sk | Hanaws 47 5t 1757,
ChyfState/fip: Cell Phone:

Lo Kvees WE $4547 76 Lo A28
Contractor Phone: Plimber: Plumber Phane:
705 ST LT .% £ \&%v c# s 27 olef

Agent Phone: Agent Mailing Address {include City/State/Zip}): Written Authorization
Attached
0 Yes I Ne
e PIN: {23 digits) Recorded Document: (i.e. Property Ownership)
) Qmmamx Statement) 04- Volume Page(s)
‘Gov'tiot [ Lotis) £SM Vol & Page Lot{s} No. Block({s) No.

% i\w,\ Vi3 % 635

%.N MV\ Town of: Lot Size Acreage
N, Range W \w\\ﬁﬁ.&r Nw\ ; ﬁ%ﬁ‘\

t \_.mnn within 300 feet of River, Stream {incl, Intermittent) Distance Structure is from Shoreline ; 1s Property in Are Wetlands
if yes—coniinue — .\ umw & feet Floodplain Zone? Present?
&\_.mzn within 1000 feet of Lake, Pond or Flowage Distance Structure is fram Shoreline : 0 .<mm I ¥Yes
if yes-—continue —b feet &A No @N/zo

1 New Construction C Seasonal

T Municipal/City [ City

JLAddition/Alteration | X 1-Story +Lloft | X Year Round | A.2 20 {New) Sanitary Specify Type: A Well
[ 'Conversion 2-Story C a3 A Sanitary (Exists) Specify Type: A4 dos Gf | )

1 Relocate (exising bldg) Basement a 7 Privy {Pit) or i Vaulted {min 200 gallon)

[ Rurra'Business on Ne Basement .l Ngne O Portable {w/service contract)

: ”..m..qmu.mnq foundation [1 Compost Toilet

0 None
: f¢'7 Width: 8¢t 7 Height: 24 7
: Width: Height:

Square”

_uqo_uomma_ m.:.:nﬂ_.:.m : Ums._m.sw_oﬁ i
e ~Footage’

v::nﬁm_ mﬂ.cnw:ﬂm ?_ﬁ m::nﬁcﬂm on property) A }
O | Residence (i.e. cabin, hunting shack, etc.} { }
L T with Loft { }
&A Residential Use [ - with a Porch { }
S with {2} Porch { )
with a Deck { )]
et with (2"} Deck { )
] nown_‘:m_.&.m_ Use’ with Attached Garage A %;\
O Bunkhouse w/ ([} sanitary, or T sleeping quarters, or 7 cooking & food prep facilities) \@Am x&ﬂ t
[ Mobile Home (manufactured date) {a zw\%t(eg )
L H | AdditionfAlteration (specify) . }\ m\\ X \mm\. ] %%\Mm 2
“1 Municipal Use O | Accessory Building  {specify) ( 2 X ,N‘..M ) By
[ | Accessory Building Addition/Alteration ?nmn:ﬂs { x )
-0 || Special Use: (explain) { X )
K%@. 0 4 mmm% [1 i | Conditional Use: {explain) { X ]
Sperctarial Sins O 1 Other: (explain) ( X ]

FAILURE TQ OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
I {we) declare that this application [including any accompanying _nﬁo:.:wgozu has been examined by mea [us} and ta the best of my [our] krnowledge and belief it is true, correct and ncq:_u,mﬁm. | {we) acknowledge that ! {we}
am {ara) responsible for the detail and accuracy of all information | {we) am (are} providing and that it will be relied upon by Bayfizld County in determining whether to issue a permit. | (we) further accept liabifity which
may be a result of Bayfield County relying on this information | (we} am (are} providing in or with this application. | {we) consent 1o county officials charged with administering county erdinances to have access to the

m_ﬁuqmnmmnacmauanmnNMNMoawEmﬁ m*ﬁcﬁw‘ﬂijmn tion. %
Owner{s): \ 353 C Date EN“ \R

{H there are ﬁcﬁ iple Dwners listed o_u\wn muumd\&oﬁzmw.m muist sign or letter(s) of m&wo:wm.ﬁ_om must mmrowﬁvwﬁ«. this application}

Authorized Agent:

{if you are signing on behalf of the owner{s) a letter of authorization must accompany this application)
Attach

Copy of Tax Statement
i you recently purchased the property send your Recorded Deed

Address to send permit

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




R

roperty regardie

Show Location of: Proposed Construction

(2) Show /Indicate: MNorth {N) on Plot Plan

{3} Show Location of (*}: (*) Driveway and {*} Frontage Road (Name Frontage Road}

{4) Show: All Existing Structures on your Property

{5) Show: *wﬁﬁﬂg 3 Septic Tank {ST}; (*) Drain Field (DF); {*) Holding Tank {HT) and/or (*) Privy (P)
(6) Show any {*): {*) Lake; * River; (*) Stream/Creek; or (*) Pond

(7} Show any {*): LA A0 ppdman ey or () Sloanes aver 209% .

Please complete {1} — {7} above {prior 1o continuing;

(8) Setbacks: {measured to the closest point)

Setback from the Centerline of Platted Road @Ag Setback from the Lake {ordinary high-water mark)
Setback from the Established Right-of-Way WNW\M\ \ﬁ\ Feet Setback from the River, Stream, Creek
Setback from the Bank or Bluff
Setbatk from the North Lot Line Al T Feet
Setback from the South Lot Line +EDE Feet Satback from Wetland
Setback from the West Lot Line + @Q Feet 20% Slope Area on property
Sethack from the East Lot Line & . _ Feet Elevation of Floadplain
Setback to Septic Tank or Holding Tank +do Feet Setback to Well
Setback te Drain Field + <47 Feet
Setback to Privy {Portable, Composting) \r\% Feet

Prior to the platzment or construction of 2 structure within ten (10} feet of the minimum Ena:mg sethack, the houndary fine from which the setback must he measured must be visible from one previously surveved corngr S .w_

other previously surveyed corner or marked by a lizenssd surveyor at the owner's expense.

Prior e the placement or construction of a structure more than ten {10} feet but less thanthirty {30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
ane praviou: urveyed cosnar to the other previcusly surveyed comer, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must _um
marked by z icensed surveyor 21 the owner’s expens :

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field {DF), Holding Tank {MT), Privy [P}, and Well (W)

MOTICE: Al Land Use Permits Fupire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Reguired To knforee The Uniform Dwelling Cade.
The local Town, Village, City, State or Federal agencies may also require permits.

T P T . : i : # : . fitary Dat
Issuance Information (County Use Only) Sanitary Number of c..ma.aoam S ..mme it
_um:m; om;_ma Aomwmu . . P mmmmo_._ ,no_. om:_m_

vm:.:_ﬁ n M \M O . i o @mwa_ﬂ _umﬁm m ﬁ‘\

“ s Parcel aSub-Standard Lot | O Yes (bees a,ﬁ.&é. EEEiI NO | | itigation Reqired At Required -

1s'Parcel In Common Qwnership & [ Yes :n:mm&noa_m:oﬁ _.ommz “[ANo Mi ﬁ_mm:o_._ Attached - Htfdovit Krtached

I Structure Non-Conforming | U Yes - ... REENSRY, o | e :

“Granted by <m.mm1n.m. [B.0.A,

Woerée Praperty Lines Represented by Owrier
o7 Was Property Surveyed-:

“Was vmanm _.mmm@ Qmmﬂmn ;
Emm 13_083 m ESm e Delineated

_:mﬁmnﬁ_cn Record:

Zon z.mgmiﬁ

ﬁmrmm n_mmm&_nmdos {1

..D.m.ﬂm o.w._:mnmnn._o:“.......m. - Rr\w _:mummﬂma by: » 5_} ig L\m .. 5 . — . Date oﬁ xm-wsm_omnco:.

Condition{s):Town, Comrnittes or Board Conditions Attached? [iYes [ zoﬂ_wzamm:mﬂ_. need ta bebtfached. u\

\.\.l..!»y

m,m:mﬁcaor:mumnﬁcn. . m \\ o Um.ﬁmo; o<m_\w.

Hold For Sanitary: Hold For Fees:

\\\\x Hold myﬁwk O Hold For Affidavit:

(-

@® October 2013




WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

No. 17-0105 Issued To: Richard & Tracy Ogle
Location: - Yo of - %  Section 2 Township 47 N. Range 8 W. Townof Iron River
Gov't Lot lot 34 &35 Block Subdivision Second Addition to Long Lake CSM#

For: Residential Addition: [ Handicap Ramp (5’ x 18’) = 80 sq. ft. ]

{Disclaimer); Any future expansions or development would require additional permitting.

Condition(s):
Jennifer Murphy
NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revcoked if any of the application informaticon is found

to have been misrepresented, erroneous, or incomplete. May 4, 2017
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.




mmCm__s_._. ‘COMPLETED APPLICATION; TAX | e "

T AN RO APPLICATION FOR PERMIT pemit 4
“Bayfield County” L BAYFIELD COUNTY, WISCONSIN ENTERERY
::_:m m:n_ No:_zm Umvmn o | pate:

Date Stamp .mmnm:._ma”_ "

i o

~Amount Paid

Qmmu wuw muwm

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning cmuwnam:ﬁ -
DO NOT START CONSTRUCTION UNTE ALL FERMITS HAVE BEEN mmmCm_u TO bwu:n.pz.m

Ofeumim Zmam. _Sm_ g bn_n_.mmm. City/State/Zip: ._.m_mv:o:m.

Donet Rebin \M@\m@ e 72525 ol m\im\ Bryle vt sysap 753775557

Address of Property: City/State/Zip: Cell Phone:

68185 S, Boin SIC L/er % sver gl EusY T pisAetotis
ontractor; ﬁ@k\m&\n\ ‘N\W_._anoq_uhwmum\@,vcﬁ M&Qﬁ\m N\@R& MMWWW%%H%M«W\

>:¢5_.mmma Agent: {Person Signing Application on behalf of Owner(s)) Agent Phone: ' Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
O Yes 0] No
Tax ID# {4-5 digits) Recorded Deed (i.e. # assigned by Register of Deeds)
Legal Descrintion: {Use Tax Statement}
o Document #: R-
Gov'tlat Lot(s) CSM Vol & Page |3 Lot(s) Na. Block(s) No. | Subdivision:

i/4, 1/4

_Hvu)_n_.m;/ ﬁT(.m. On. Toron w,.ch{,

a3 | b

o f: -
Section N , Township F\ \V N, Range MU W fowno ot Size >Qmww. N\
r

1 Is Property/Land within 300 feet of River, Stream di. intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
e 2] Creek or Landward side of Floodplain? If yes—gontinue —p feet Floodplain Zone? Present?
T Shoteland ip] ns
i O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from $horeline : L Yes I Yes
if yagomcontinue —p feet 0 No C Ne

K 1-Story 7 Municipal/City

C New Construction [ Seasonal
71 Addition/Alteration ‘7 1-Story + Loft | 4 YearRound | O 2 C (New) Sanitary SpecifyType: ,Mn.émm
J Conversion C 2-Story 0 X3 & Sanitary {Exists) Specify Type: /2 ,;?u 7
ﬁmmm_onmﬁm {existing bldg} ,ﬂm., Basement a_ C Privy (Pit} or .. Vaulted {min 200 mmm_oa
Ti Run a Business on T No Basement 0 Mone C Portabie (w/service contract)

Froperty 4 Foundaticn [. Compost Toilet
1 C C HNone

width: 2277 Height: \M\v
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Width:

ﬁ Principal Structure (first structure on progerty)
il Residence (i.e. cabin, hunting shack, etc.)

{

{

with toft (
Residential Use with a Porch {
with (2"} Porch {
¥ with a Deck {
with (2"} Deck {
{

{

{

{

{

{

X
S

Commercial Use with Attached Garage

Bunkhouse w/ ([] sanitary, or 7 sleeping quarters, or [J cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (specify)
Accessory Building  (specify)

Municipal Use

i

EA I B e B o B

CH e mara

Accessory Building Addition/Alteration (specify}

=

“|IspecialUse: (explain)

>

Coriditional Use: (explain) . (
Other: (explain} { X )

S R Secretarial Staff FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WiLL RESULT IN PENALTIES

: 7771 {we) declare that this appiCaTIo any accompanying information} has been examined by me [us) and to the best of my [our) knowledge and belief it is true, correct and complete. | (we} acknowledge that § {we)
7S A (are) responsibie for the detail and accuracy of all information | {we) am (are} praviding and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we} further accept liability which
17 rhay bea result of Bayfield County relying on this information | {we) am {ere) providing in or with this application. | {we) cansent to county officials charged with administering county ordinances to have access to the

..m_uo<m deseribed p at any reasonable fine for pygnose of inspection. . .
i S Y101/
: .....Dism...nmw. Date

T (i there are Multipie Owners listed on the Deed All Owners must sign gr letter{s) of authorization must accompany this application)

< Anthiorized Agent: Date
LT e fif you are signing on behalf of the owner(s} a letter of authorization must accompany this application)

NI R Attach

| Addreéss to send permit Copy of Tax Statement

S . ¥ you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




L Applying

Sketch your Property {resardless of what you

m..ro.s.._.onm:o: of: Proposed Construction
Show / Indicate: North {N} on Plct Plan

) Show Location of {*): (*) Driveway and (*) Frontage Road {Name Frontage Road)
- Show: All Existing Structures on your Property
Show: (*) Well {W); {*) Septic Tank (ST); (*) Drain Field {DF); {(*) Holding Tank {HT) and/or (*) Privy (P}

ey {6} Show any(*): (*) Lake; (*) River; (*} Stream/Creek; or {*) Pond
(7)) Show any (*): (*) Wetlands; or (*} Slopes over 20%  / /f v ./J
; 4 Sl g o £ \k&\\\\ﬂ:\a Pl m\wws

m\,m\S....\ 7 n.\.)\rcf ﬂ Vi gy o
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Mease complete (1) - {7) above (prior to continuing)

q\ﬂ mﬁw\w”

(8)

Sethacks: {(measured to the closest point)

Mgasuremen

Feet
Feet

mmﬂ_uwm_n from the Centerline of Platted Road
Setback from the Established Right-of-Way

Setback from the Lake {ordinary high-water mark) Feet
Sethack from the River, Stream, Creek Feet
Setback from the Bank or Bluff

Feet

- Feet
Feet

- Feet

.| Sethack fromthe North Lot Line
1 Sethack fromithe South Lot Line
“iiSethack frori the West Lot Line:
‘Setbgckfrom the East Lot Line

Sethack from Wetland .- ..
20% Slope Area on property -
“Elevation of Floodplain -

R B m_<mm..

" sethack to Septic Tank or Holding Tank Feet Setback to Well

Sethack to Prain Field Feet
Sethack to Priwy (Portable, Composting} Feet

Prioe 1o the placement or construction of 5 straciure within ten (10) feet of the minimum required setback, the boundary line from which the sethack must be measured must he visible from ene previeusly surveyed corner to the
siher previcusly surveyed corner or marked by a licensed surveyor at the owner's expensa,

Prior to the placement or construction of a struciure more than ten [10) feet but fess than thirty (30} feet from the minimum required sethack, the boundary from which the setback must be measured must be visible from
ane previcusly surveyad corer to the other previously surveyed cornar, or verifiable by the Degartment by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marksd by a licensad surveyer at the owner's expense.

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank {MT), Privy (P}, and Well {w).

MOTICE: All Land Use Parmits Expire One {1} Year from ﬂy,m Date of issuance i Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Code.
The local Town, Vitlage, City, State or Federal agencies rmay also require permits.

“:}/Sanitary Numbe | # pFbedrooms: Sanitary Date:

.._mmcm:nm msiﬂoqamdo: ﬁo::ﬁ Use O:_$

-} Date of Re-inspection:

BT

L7

Bate of inspection:

Condition{s): Town, hog._m._ﬂmm ar mcw&\no:a&o:m Rﬁmnymau i <mw

Orsy N2 o~

Signature of Inspector:

R
—

Hold For ¥8A: L Hold For Affidavit: L

Hoid For Sanitary

® October 2016




lillage, State or Federal
Also Be Required
- X
— City
TIONAL — WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION
17-0104 Issued To: Donald Lehto
e of - Y. Section 7 Township 47 N. Range 8 W. Townof Iron River

lot 1-3 Block 6 Subdivision Original Plat of Iron River CSM#

Residential Use: [ 1- Story; Residence (20’ x 40°) = 800 sq. ft.; Porch (12’ x 20’) = 240 sq. ft. ]
~ Total Overall = 1,040 sq. ft.
\ny futlire expansions or development would require additional permitting.

'C_ohdition(s): Any necessary UDC requirements shall be complied with.

Jennifer Murphy

This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. : Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. May 4, 2017
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.




AT: COMPLETED Z:PPLICATION, TAX ﬁ\n«\ w5

g, (Ko

LICATION FOR PERMIT

*. m._..ﬁ.m?mmz._. AND FEETO: —- m\; APP
\z

Bavfield .no.::E.
Planining and Zonihg _um_u .

BAYFIELD COUNTY, WISCONSIN _ &n_..%.

o S P S WL £ 1

PO Box 58"
S__mm_..w:,.?
.QHE wuw.mumm .

Date Sta

IMSTRUCTIONS: Mo permits will be issued until all fees are paic.
Checls are made payable to: Bayfield County Zoning Department,

%QAmman‘rmm& MW wm m /% ﬁ
“

U waR 08 2017

Permit #: M .w - Om mv

Date: m... &
Amount Paid: m@m @
8o

Refund:

BIO.A. [ OTHER

Mailing bagqmwm“ “\OS..\N._ QQ n_n<\mﬁmnmxw__u Telephone:

Oé:mﬂ ] Zmﬂm. ﬁrP
Nicholas mm»ssef Clasware Po.Box &l eog 71 G5
SHEY7
Address of Propeyty: City/State/Tip: Cell Phone:
Loy 7 Crckin Rack T u\ roin Lo L rﬂl@%ﬁ
Contractor: Contractor Phone: Plumber: uu_:_d«_u\m_. Phane: o
Eap i < pras 18 BT
Authorized Agent: {Person Signing Application an behalf of Gwner(sl) Agent Phene: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
0 Yes [i No
PIN: (23 digits) TAY LD 36¢€1% Recorded Document: {i.e. Property Ownership)
Legal Description: (Use Tex Statement} 04-024 =2~ 7 -5Y - 3] o023 Pl T en Volume Page(s)
Gov't Lot | Lot{s) C5M Vol & Page Lot(s} No. Block(s) No. | Subdivision:
1/4, i/a e
i ._.os_s Lot Size Acreage
Saction w w , Township m J N, mm_._wmQ N\w w \w N { .\mAN.\ @ AW ﬂ uW . &

| is PropertyfLand s.%m:: 300 feet & River, Stkeam (incl. Intermitrent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? ¥ yes—-continge — feet Floodplain Zone? uwwmm:".m.
Wﬂum Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shorefine : 2 Yes

if yes-—continue ~—P feet [T No

1 bedrooms
& New Construction f 1-Story 71 Seasocnal =1 I Municipal/City
¢ ..4«0 ot O Addition/alteration | [0 1-Story + loft | # YearRound j _ 2 7 (Mew) Sanitary Specify Type: CONMVEY .
4 = Conversion 0 2-Story | 03 O Sanitary {Exists) Specify Type: [

O Relocate {existing bidg) 0 Basement [l 1 Privy (Pit) or Vaulted (min 200 galion)
0 Run a Business on [1 Mo Basement 0 Mone O Portable {w/service contract)

. Property [ Foundation [C Compost Toilet

C L 1 None

Existing. mﬂd Eqm.._ﬁ Jerm wwammnvmma forisyelevantto'it) Length: Width: N Height:

A : e w Length: Z.4°7 width: /7 Height: /¢/ €1

roposed Use

Principal Structure (first structure on praperty)

Residence (i.e. cabin, hunting shack, etc.}

L3

.M with Loft

2 Residentiat Use with a Porch

with (2™} Porch

with a Deck

Ale

with (2™} Deck

Commercial Use with Attached Gar.

age

O

Bunkhouse w/ (T sanitary, or [ sleeping quarters, or [Z cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (specify)

[] Municipal Use

[ R W

Accessory Building  (specify)

|

Accessory Building Addition/Alteration (specify)

M ow s R xRN XXX

O | Special Use: {explain)

Conditional Use; (explain)

i Cther: (explain}

FAILURE TO OBRTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WiLL RESULT IN PEMALTIES

1 {we) declare that this application {including any accompanying inform n) has been exg
am {are} responsible for the detail and accuracy of all information | {we) am {are) prov
may be a result of Bayfield County refying on this information | (we} am {are} uESm
maccm deseribed property at any reasenable time for the purpose of inspection.

m:mn E_ me ?& m:m 10 the best of my huc: _Soéumn_mm and amxmdﬂ it is true, no:mﬂ and complete. ]

(we) acknawtedge that | (we}

.N.\.N%iud

?mﬁ&ﬂ%% \%3\9\




Show Location of:
Show / Indicate:
Show Location of (*):

Proposed Construction
Morth {N} on Plot Plan
{(*) Driveway and (*) Frontage Road (Name Frontage Road)

Show: All Existing Structures on your Property
Show: {*) Well (\W); (*) Septic Tank (ST); (*) Drain Field (DF); {*) Holding Tank {HT) and/or {*} Privy (P}
Show any (*}: {*) Lake; {*) River; (*) Stream/Creek; or (*) Pond

{7)  Show any (*): (*) Wetlands; or (*) Slopes over 20%

Please complete {1} — {7} above {prior to continuing)

Setbacks: (measured to the closest point)

(8)

Feet Setback from the Lake (ordinary high-water mark)

Sethack from the Centerline of Platted Road

Sethack from the Established Right-of-Way Feet Setback from the River, Stream, Creek

Setback from the Bank or Bluff

. Setback from the North Lot Line Lipo Feet

| Setback from the South Lot Line =15, Feet Setback from Wetland
Sethack from the West Lot Line AB.L>  Feet 20% Slope Area on property
Setback from the East Lot Line 1.4 Feet Elevation of Floodplain

Setback to Septic Tank or Holding Tank Feet Setback to Well
Setback to Drain Field Feet
Setback to Privy (Portable, Composting) Feet

Prior te the placement or construction of a structure within ten (10] fest of the minimum required setback, the boundary line from which the setback must be measured must be visihle from ene previously surveyed corner to the

er pravioushy strveyed corner of marked by a ficensed surveyer at the awner’s expsnse.

Prior 1o the placemant or canstruction of a structere more than ten {10) feet but less than thirty (3¢ feet from the minimum required setback, the boundary line from which the setback must he measured must be visible from
one previously surveved corner to the other previousiy surveyed comer, or verifiahle by the Department by use of a corrected compass from a known corner within SOC feet of the proposed site of the structure, a7 must he
smarked by 2 licensed surveyor ot the owner's expense.

() Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank {HT), Privy (P), and Well {W).

NOTICE: AllLand Use Parmits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

....wmz_ﬂ.mJ..Z:E_umn . ﬂ._.\ P

- | #of bedrooms:

-Sanitary Date:

Issuance information {County Use Only)

i i :

'3

Permit Denied {Date): Reason for Denfal: -

S A0l PO Bl

5P ts um_imn,m m%-mﬁmama w& .mwmm mea noﬂmmwé P \m_w__m Mitigation Rejiired Affidavit Required | -01 Ves
s Parcelin Lommon s..:m_,m. P es - (Fused/Contiguous Lot(s)) Mitigation Attached Affidavit Attached | O Yes
Is Structure Non-Conforming |11 Yes %Zo R ¢ N : -
_Granted by Variance (B.O.A.).. . e LA Previously Gtanted by Variance (B.O.AY -

Lo ¥Yes Q\/mﬂnﬂw e GRS i - Jo Case i 3

Hold For Fees: [

D o Hold For Affidavit:

® October 2013







No.

ge, State or Federal
aiso Be Required

9 _ WEATHERIZE AND POST THIS PERMIT
ONDITIONAL ON THE PREMISES DURING CONSTUCTION

OA -

17-0106 Issued To: Nichblas & Anna Chesmore

Location: - Y% of - 1% Section 33  Township

47 N. Range 8 W. Townof Iron River

Gov't Lot

lot 7 Block Subdivision Kickin Back CSM#

For: Residential Use: [ 1- Story; Residence (18’ x 24’) = 432 sq. ft.; Porch (4’ x 6’) = 24 sq. ft.:

Deck (12’ x 8’) = 96 sq. ft. ] Total Overall = 552 sq. ft.

(Disclaimer): Any future expansions of development would require additional permitting.

Condition(s): UDC permit and inspection required.

NOTE:

Jennifer Murphy

This permit expires one year from date of issuance if the authorized construction

work or land use has not begun. Authorized lssuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. May 4, 2017

This permit may be void or revoked if any performance conditions are not
Date

completed or if any prohibitory conditions are violated.
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